OCT 05 2004 15:51 FR SNELL UlLMER PHX 2 602 382 6070 TO 917038729306 



P. 02 



US. P««l 9nd TrMmvk omom OS. OEP*«TMSn OF COftWETOE 



t0f1fl8S.06t 



REQUEST 
FOR 

CONTINUED EXAMINATION (ROE) 
TRANSMITTAL 













EmoaCuztr 




Z134 











Address to: 

W^SttpRCE 
Commtssloner fbr PBtantt 
P.0.8CW t490 
Atoxandrta. VA 22313-1^ 



1 I gi ihtfiiftfllon required under 37 CFR 1 ,1 1 4 j Note: tf<h» RCE ia proper, any pre^rtou*^ Bed ur^^ 

SlSn^iwrl^ any pcevtouftJyflied unenlerod amendmo«t{.)«rtef«J. wtont nrtu8t.»que»lnorv^of dWh 

a "alpi^ submitted. If a final Office action fe ?J^^ 

□ Consider the arguments In the Appeal Bridf or f^plyBrtefpw^ 

rr. Pother . — 



b.Q Enclosed 

I □ Amendment/Reply 

IK Q Affktevlt(5yDeclaratton(9) 



Si. 



□ 
□ 



Informafion Disclosure Statement (IDS) 
Other 



2 I Miscellaneous I ^ ^ «-r * 

a. □ Suspension of action on the above-kJenfifted application is requested under 37 CFR 1.103(c) for 

apertodof months. (Paitod of auapoftcJof* shall not exceed 3 nwths; Fee 

b. □ Other - 

3* f f^l The RC^ fee under 37 Cffl 1 .1 7(e) a iequlre<i ^ 37 CFR 1.114 when the RCEtofWed. 

a, a The Director is hereby authorized to charge the following fees, or credit any overpayments, to 

Deposit Account No- IjaSU 

i. a RCEfee required under 37 CFR 1.17(e) 

ii, IS Extension of lime fee &r CFR 1.130 and i.i7) 
m. □ other 

b. □ Check fn the ammint of $ 



enclosed 



c. □ Payment by ca-edit card (Form PTO-2039endMed> 

WARNING: bifonnaHon on this fonn may become pubUc Crw^t card lnfenn«lM»ho^^^ 
be Included on thle ftonn. Provide credit cari infofmatlon and authoriggtien en PTO-203a. 




CEBJIHCATSOPMASUHO OR TRANSMS^OH 

7 h>rrf>^c^f/that thia correwfrdence b twin g deposited with me United Stato Poatal Seivioe ^ fiumctem portege es first deae ^ 

the U.S. Pa teftt antfTrademafK Office on the dale shgign betow. 
Deborah^ MWr 




Thi» oodedBoit or infonnesort Is rem*wd by 3T C^t. i »^ Tt» Wofm^J^ 
irocSrSepCticaWft. CortioS*»aty to oowrwd by M U.3£. 



.,,PACE.2f2 

1 KCsi50i 



.^.u^™., az:^'^- .SST^ 

Taw»ttsiep»CE.Coramb>»lon«f foe P^tt,P.a Baa 1450, A»«undH»,VA2»l».t4fiO. 

/f you n««d wWance iri corTvrfi*i>« 1^ 

*RCVDAT1(lf«2004(:53:24PU [Eastern W 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC F£E 




TOTAL CLAIMS 


iTttnus 20» 


• 


(NOEPENOENTCUIMS 


(. minus 3 s 


•J 


MULTIPLE DEPENDENT CLAIM PRESENT 



PATENT APPUCATtON FEE DETERMINATION RECORD 

Effective December 29, 1999 



Application or Docket Number 



CLAIMS AS FILED - PART i 



SMALL ENTTTY 



OTHER THAN 



' If the difference in column 1 is less than zero, enter n>* tn column 2 

s 

CLAIMS AS AMENDED - PART li 







(Column 1) 




(Column 2) (Columns) 


hJDMENTA | 




CLAIMS 
REMAINING 
AFTER 


mm 


^tdk^^T 

NUMBER 
PREVIOUSLY 

PAiofon 


PRESENT 
EXTRA 


Total 


■ a3 


Mffius 


- ir 


= 3 


S 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPI^ DEPENDENT O-AtM 


( 


D/ (Column 1) 


(C^umn 2) 


(Column 3) 


s 

Ul 




CUUMS 
R£MAIN1>4Q 

AFTER 
AMENQftAENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


s 
o 
z 


Total 




Minus 






UJ 

s 


Independent 


' 5 


Vfinus 


... ^ 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column ^^ 




(Column 2> 


(Column 3) 


ENTC 1 


t^^^ \ r ' \ 


CLAIMS 
REMAINtNQ 

AFTER 
AMENDMENT 




^ kShfeT ^ 
NUfk®ER 

PREVIOUSLY 
PAtOFOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 


• 


MSnus 






Ul 

S 


Ind^ndant 


• 


Mmus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENOe^T CLAIM 



TYPE 1 




OR 


SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




345.00 


OR 




690.00 






OR 






X39=: 




OR 


X7e= 


^^ 


-1-130= 




OR 


^260= 




TOTAL 




OR 


TOTAL 


'hi' 



SMALL ENTITY OR 



OTHER THAN 
SMALL ENTITY 



' U tho entry In column 1 is lass than th»«nt;ymcoUinin 2, wfttttV in cohsm 
" II (rMt><lghestNurnt»er Previously Paid For IN THIS SPACE Is tm ton 20. e^ 
"*lf iha ><tehest NumMr PrevfMly Paid FoT f N THIS SPACE Is lese 9ian d« emer "3.' 
The l^ghssl Number Previously For (Total V Ind^wndem) to ihe highest ^ 



RATE 


ADDI- 
TIONAL 
REE 




RATE 


ADOl* 
TIONAL 
FEE 






OR 


X$18s 




X39s 






X79= 




+130- 




OR 


+260^ 




TOTAL 
AODIT FEE 




^ AOOrr. FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 






OR 


X$1te 




X39» 




OR 








♦130« 




OR 


♦260= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
Anorr fee 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




♦130= 




OR 


♦260» 




TOTAL 
AOOttFEE 




OR 


TOTAL 
AOOltFEE 





FORM PTMrs 
(Rev. 



puani «f4 TBdenam omoo. as. oepartwent (^.commerce 



